
 

INTEREST SURVEY 

Office of Youth Services 
3275 Post Road, Warwick RI 02886 

Phone: (401) 463-3911   Fax: (401) 732-6208  
Email: Volunteen@warwickri.com 

1. How many volunteer hours would you 
like to have by the time you graduate? 
__________ 

2. What type of volunteer work are you 
interested in? (Check all that apply) 
 
__ Civic Involvement/Government 
__ Education 
__ Human Needs 
__ Environment 
__ Special Events 
__ Disaster Relief/Preparedness 
__ Public Safety 
__ Working with younger children 
__ Working with Senior Citizens 
__ Other (please specify) ______________ 
 
Of all the above categories, which one 
would be of the most interest to you?  
 
_______________________________ 
 

3. Would you be interested in serving in a 
leadership position in the Volunteens?     
 

YES NO 
 
(If yes, do you have any specific leadership interests) 

______________________________________ 
______________________________________ 
 

4. What do you think are the most 
important issues facing your community? 
__________________________________ 
__________________________________ 
__________________________________ 
 
 
What would you do about these issues by 
volunteering? 
______________________________________ 
______________________________________ 
______________________________________ 
 
(You may attach a separate paper if more room is needed) 

5. What are your college or career goals? 
 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 
(You may attach a separate paper if more room is needed) 

Because we are a youth-led program, we base out projects and initiatives on the interests of you and 
your peers.  This Interest Survey will help us determine the most important areas for the 
Volunteens Program to focus on.  So not only do we value your input … WE NEED YOUR INPUT!  
Please fill this out as thoroughly as possible.  You may include extra sheets of paper if needed.  This 
will be kept in your file at the Volunteens Office.                      
 

 

Name: ____________________________________  School: _____________________ Grade: ______ 

A program of the Volunteer Center of Rhode Island and the City of Warwick 


